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Table1 Surgical outcome

Mean (range)
(n=83)

319 (233-512)
261 (186-405)
109 (33-153)

Operative time (min)
Console time (min)
Time for ePLND (min)

Drainage period (days) 3(2-7)
Bleeding (ml) 225 (2-1,850)
Hospital stay after surgery (day) 9 (7-148)
Table 2 Postoperative complications

n=283
Grade | 32 (38.5%)
Grade I 6 (7.2%)
Grade llla 1(1.2%)

Clavien-Dindo classification ver. 2

Table 3 Number of positive lymph-node metastases

Number n=11 (): site of lymph-node metastasis

1 7 cases (external iliac: 2 obturator: 4 internal iliac: 1)
2 1 case (external iliac+obturator)
3 1 case (obturator+internal iliac)
6 (

2 cases (external iliac + obturator + internal iliac)
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Table 4 List of positive lymph-node metastases (preoperative
clinical data)

Table 5 List of positive lymph-node metastases (postoperative
clinical data)

D’Amico risk TNM Gleason’s

Number of positive

Pathological lymph-node metastases PSA Follow-up

Pathological

No. Age  (lassification classification iPSA score o stage GI:?;?\:VS / Number of lymph-  recurrence duration (M)
nodes dissected
1 71 High T2bNOMO 8.886 4+5 1 pT3b 5+4 1/17 No 29
2 75 High T3aNOMO 20.25 4+3 2 pT3a 345 1/36 No 23
3 73 High T3aNOMO 10.42 4+3 3 pT3a 4+4 1/26 No 26
4 73 High T2bN1MO 5.18 4+5 4 pT3a 4+3 6/22 Yes* 28
5 75 High T2aN1MO 14.504 5+4 5 pT3b 4+5 2/17 Yes* 20
6 61 High T2aNOMO 7.64 4+4 6 pT2a 4+3 1/29 No 12
7 70 High T2bNOMO 46.6 4+5 7 pT3b 445 1/28 No 10
8 63 High T2bNOMO 26 4+4 8 pT3a 4+4 3/25 Yes** 14
9 68 Intermediate T1cNOMO 13.1 4+3 9 pT2c 3+4 1/29 No 3
10 66 High T2aNOMO 5.28 5+5 10 pT3b 5+5 1/30 No 4
*No. 4 and No. 5: PSA did not decline PSA within 0.2 ng/ml after surgery.
**No. 8:recurrence 5 months after surgery
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evaluation of extended versus limited lymph node

EXPERIENCE OF EXTENDED PELVIC LYMPH NODE DISSECTION
DURING ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY
IN OUR INSTITUTE
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Abstract:

(Background]) We evaluated the efficacy of robot-assisted laparoscopic radical prostatectomy (RARP) and
extended pelvic lymph node dissection (€PLND).

(Materials and methods]) We retrospectively reviewed 83 patients who underwent RARP and ePLND
between July 2015 and December 2018. We discussed whether to undertake ePLND or not when the
nodal extension risk of positive node in Partin Nomogram exceeds 5.0% and we explained these details
to the patients. The median age and PSA were 65 and 10.668 ng/ml, respectively. According to D’Amico
classification, there were 29 intermediate-risk patients (34.9%) and 54 high-risk patients (65.1%).

(Results]) The median operative time for ePLND, drainage period, and hospital stay after surgery were
109 minutes, three days and nine days, respectively. One patient (1.2%) experienced Grade b intraoperative
complications and one patient (1.2%) experienced Grade IVb intraoperative complications according to
the Clavien-Dindo classification ver. 2. Thirty-two patients (38.6%) experienced Grade I postoperative
complications, six patients (7.2%) experienced Grade II postoperative complications, and one patient
(1.2%) experienced Grade Il a postoperative complication. The median number of lymph-node dissections
was 23. We experienced 11 patients with lymph-node metastases out of 83 patients (13.3%). The two-
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year recurrence-free survival rate of pN1 patients was 66%, but patients who had multiple lymph-node
metastases experienced an earlier recurreence.

(Conclusion) We were able to perform RARP and ePLND surgery with relative safety. Some patients
experienced tumor suppression by ePLND and for this reason, we positively consider carrying out ePLND
for patients in our institute. (Nishinihon J. Urol. 82 : 508-513, 2020)

key words : robot-assisted laparoscopic radical prostatectomy, extended pelvic lymph node dissection
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